Background. The population of colorectal cancer survivors is growing. A colorectal cancer
Introduction
Cancer is a leading cause of death worldwide, accounting for 8.2 million deaths in 2012, of which 8.5% was attributable to colorectal cancer 1 . Colorectal cancer is defined as a cancer of the colon and/or rectum. Worldwide it is the third most common cancer in men, after lung-and prostate cancer, and the second in women, after breast cancer 1 . According to a recent report from the Dutch Cancer Registry, over 13 000 new cases of colorectal cancer are diagnosed each year in the Netherlands 2 . About 80% of all colorectal cancer patients is aged sixty years or older 2 . Due to the ageing of the population, improved methods for earlier detection of cancer, and the scientific advances in anti-cancer treatments, that have led to increased survival rates, more and more people are surviving cancer nowadays 2, 3, 4, 5 .
In this study, cancer survivors are defined as: every person from time of diagnosis until the end of his or her life 6 . Since the chances of surviving cancer have improved and the incidence of colorectal cancer is rising, the population of cancer survivors is getting larger.
Data from the Dutch Cancer Registry shows an increase in twenty-year prevalence rates of colorectal cancer from 72 137 people in 2009 to 82 339 in 2012 7 .
Being diagnosed with and treated for cancer can bring along many adverse effects that may affect a survivor's health-related quality of life. Health-related quality of life (HRQOL) can be defined as the effect of a disease and its therapy upon a patient. It is a multidimensional concept that includes at minimum the social, psychological, and physical aspects of health 8 .
The different aspects of HRQOL are parts of the well-being of every person and influence a person's health status 9 . HRQOL can be predicted by a number of variables. In this study, the predictors that are included are divided into the following categories; lifestyle factors, clinical, and socio-demographic factors. Colorectal cancer survivors may suffer from adverse reactions to their treatment, and the disease on itself might have an impact on their physical and psychological functioning soon after diagnosis as well as in the long term 10 .
These effects can additionally lead to deteriorating HRQOL. In order to offer the right care to the right individual at the right time, it is important to be aware of and to identify risk factors that influence the HRQOL of colorectal cancer survivors.
The aim of this study, based on a systematic review of previous studies, was to identify predictors that at an early stage can help to identify colorectal cancer survivors who are at increased risk of deteriorating HRQOL because of certain personal risk profiles.
By identifying those high-risk individuals and offering them the right care, it is possible to prevent future deteriorated HRQOL and to improve their well-being. In this way, the impact of additional, extensive care and the high needs on our health care system can be lessened. The specific objective of this study was to investigate: What are relevant lifestyle, clinical, and socio-demographic predictors of HRQOL of colorectal cancer survivors?
Material and methods
A systematic literature review was conducted to give an overview of the current evidence based on published research on predictors of the HRQOL of colorectal cancer survivors.
The databases MEDLINE/PubMed, Embase, and Google Scholar have been searched. The following search strategy was defined for PubMed: 'colorectal neoplasms' was combined with 'survivor*'. These two terms were combined with 'quality of life', 'depression', 'pain', 'anxiety', or 'fatigue', and 'health-related quality of life', or 'well-being'. Finally, 'predict*', 'determinant*', or 'risk factors' were added. Apart from changing the term 'colorectal neoplasms' to 'colorectal cancer', the same search strategy was used in Embase. In Google Scholar, exactly the same search strategy was used as in PubMed. The systematic search resulted in 305 articles in total by the three search engines. After removal of duplicates, 269
articles remained that potentially met the eligibility criteria for this review. These articles were systematically assessed to arrive at the final selection of articles eligible for full-text screening. For that purpose, three subsequent screening steps were undertaken by two independent reviewers (BvdL and MB). First the titles were screened, second the abstracts were read, and finally the full-texts articles were read. After each step the reviewers reached agreement on which articles to include in the next step during a consensus meeting. Citation tracking of the included studies was used to identify additional relevant articles. In total, 29 studies met the inclusion criteria and were included in this review. In survivors. An overview of the 29 studies included in this systematic review, timing of measurements, sample characteristics, and main results is presented in table 1. 
Discussion/Conclusion
In total, 29 studies that assessed predictors of HRQOL in colorectal cancer survivors were included in the systematic review. This current systematic literature review has several strengths. Through proper and transparent methods, the risk of bias and/or errors is low. The search strategy was developed in such a way that all-important aspects of the research questions were covered.
Selection of relevant articles was done by two independent reviewers, who held several consensus meetings during which it was agreed upon which articles should be included in the review. A limitation of this review is that no standardized list of methodological quality criteria was used to assess the quality of the selected studies. 
